FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCCHENT #  PS0000B0522 oLy L

1. Entity Name

SOHO ARTS SOUTH, INC.

N 9L20ev0

Principal Place of Business Mailing Address o ——— - .
200 S COUNTY ROAD 300 § COUNTY ROAD A e
PALM BEACH FL 33480 PALM BEACH FL 33480 ’ ] B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. e ame— e S AL RGeS e e IR OHECKAHERE I MAKINGCHANGES —=- = = -
City & State City & State 4. FEI Number Applied For
65‘0863895 Not Applicable
Zp _ Couniry Zip Country 5. Certificate of Status Desired O gi‘ggq::?:ci’ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEIRSTEIN COHEN’ JOYCE Street Address (P.O. Box Number is Not Acceptable)
300 S COUNTY ROAD
PALM BEACH FL 33480
City Zip Code
Py FL

SIGNATURE
) Signafle‘ type{fprimed nama of registerad agant and litle if applicabls. (NOTE: Registered Agsnt signatura required when rainstating) DATE
: = = = 9. Election Campaign Financing $5.00 May Be
ARET May 1, 2003 Fee will be $550.00 Trust Eund Contribution. 00 Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCGRS IN 11
TILE P coHEN O Detete TILE [ Change [ Addition
NAME FEIRSTEIN GakN; JOYCE NAME
strezt Aporsss | 300 S COUNTY ROAD STREET ADDRESS
are-si-2p | PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ Delete TILE ) ) Changs (] Addition
NAME m NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ] pelete TITLE (Jchange  [J Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-IIP
TImE ' 3 Delete TE [l change [T Addition
NAME L . _ NAME . . — - . e
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2IP
M ' O palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gebwpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or Uy receivir or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attaghment With an address, with theglike empowered.

E?SIGNATURE: LWRED Sidos  SbI-533-2787

f ,, / suyundfmnnpen OR PRINTED NAME OF SI-GNING OFFICER OR DIRECTOR bhie | Daytime Phone #
1

CR2E034 (10/02)



